wrong, that primary tuberculous disease of the bladder is virtually unknown. Of the two hundred cases treated, I do not know of one in which the diagnosis was not made accurately before treatment was undertaken.
The patient usually comes to you complaining of frequency of micturition and pain accompanying the act. Pus is found to be present in the urine, and it is of acid reaction. If on examining the cellular deposit no organisms are found in it, it is safe to assume that the infection is tuberculous, and that you have failed to detect the causal virus. The recognition of the tubercle bacillus in the urine voided in these cases is not essential to establish the diagnosis. It is no more necessary to do this in such a case than it is to find the tubercle bacillus when recognising tuberculous disease of the knee-joint, or tuberculous lymphatic glands in the neck. On [Since addressing the Meeting, the above case has been operated on under twilight sleep and spinal anaesthesia. The stump of the ureter was exposed by extra-peritoneal dissection.
It was examined to determine whether it was the source from which the bladder had been re-infected by acute tuberculous disease. The stump of the ureter was found to be small, shrivelled, fibrosed, and healthy, and it was therefore not removed. As a source of re-infection it was thus excluded, and the conclusion was come to that this re-infection had been due 
